Dear Editor: Saka and associates, in a prospective longitudinal study, have investigated the changes in axial length in adults with high myopia and observed that the myopic eyes continue to elongate during a 2-year period of follow-up [1] . Despite the universal acceptance that axial length of the eye reaches adult level and keeps relatively stable during the 2nd decade of life, this may not be the case in eyes with myopia, as once myopia is developed, progression can continue throughout childhood and adulthood, particularly in high myopia as in this study.
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To date, the mechanism leading to axial elongation and myopia progression remains inconclusive with hyperopic defocus that presumably results from intensive near work and/or accommodation lag, which is considered to be one of the important risk factors. This hyperopic defocus, which is often referred to as the on-axis defocus, does not appear to be responsible for the axial elongation in this study, because no data is available to support its existence in the subjects. Given that it is more likely for adults with high myopia, who constitute the sampled population, to wear spectacle lenses other than other corrections, peripheral hyperopia may exist in these subjects, as previous studies [2] [3] [4] have demonstrated that correcting the on-axis refractive error in moderate to high myopia with conventional spectacle lenses results in hyperopic defocus in the peripheral retina, for which a greater magnitude may appear when considering the fact that the myopic eye per se has already shown a relative hyperopic shift in the periphery [5] . On-axis refraction is of great importance in the development or progression of myopia; however, with the understanding that the peripheral retina controls the eye growth [6] , off-axis hyperopia is currently believed to exert quite an effect on the development of myopia [7] . Accordingly, the peripheral hyperopia resulting from spectacle lenses for high myopia correction may be a possible explanation for the observations of axial elongation in this study.
The comments above are based on the validity of this study. However, the shortened axial length in 27 eyes at endpoint, which is simply attributed to technical measurement error in this article, would in turn decrease the reliability of this study. More should be done to make a stronger conclusion.
